
CITY of KINGSPORT 

ADA SELF-EVALUATION and TRANSITION PLAN UPDATE 

CITIZEN REVIEW 

Thank you for reviewing the City of Kingsport’s ADA Self-Evaluation and Transition Plan 

Update. Once you have taken the time to review the transition plan, please complete the 

questions below. The information you provide will assist the city in continuing 

development of future upgrades. The below contact information is optional. This will allow 

the city to contact you for clarification if needed.  

Date of review: ________________________ 

Name: ________________________ Address: ___________________________ 

City/State: _____________________ Zip Code: __________________________ 

Telephone No.: _________________ Email: _____________________________ 

Overall 
1. Did you understand the city transition plan as written?    yes  no 

 
2. Is there anything you would add, change, or describe differently? 

 

 
 

Section 1.0 - Self-Evaluation and Transition Plan Legal Need and Purpose 
 

1. Did you understand the need for the plan update as outlined in Section 1.0? If not, 
please provide comment below.  yes  no 

 

 
 

 

 



 

Section 2.0 - Self-Evaluation and Transition Plan Requirements and Process 

1. Did you understand the difference between program and physical accessibility? If 

not, how could it be better described?  yes  no 

 
 

2. Did you easily understand the self-evaluation process?  yes  no 

Section 3.0 - Policies and Program Accessibility Findings and Actions 

1. Did you understand the self-evaluation findings and recommended actions? 

 

 yes  no 

 

2. Did you agree with the findings and recommended actions? If not, please advise 

why or why not by commenting below.  yes  no 

 
 

Section 4.0 - Transition Plan 

1. Did you understand the monitoring and reporting progresses?    yes  no 

 

2. Did you understand the described funding plans for City and Kingsport City 

Schools? If not, how could they be better described? Please provide comment 

below.  yes  no 

 



 

 

3. Did you agree with the Pedestrian Rights-of-Way sub-section? If not, what would 

you add, change or describe differently? Please provide comment below. 

 

 yes  no 

 

 
 

Section 5.0 - ADA Complaint Procedure 

1. Did you understand the complaint procedure? If not, please provide comment 

below. 

 

 yes  no 

 

 

Comments or Questions: 

 

 

 


